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3 
Exhibit A 

 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2003 
AC# 3-ELS-J2 

 
 
      Beginning 
    10/01/03 
 
Interim Reimbursement Rate (1)  $109.76 
 
Adjusted Reimbursement Rate   108.79
 
Decrease in Reimbursement Rate  $   .97 
 
 
 
 (1) Interim reimbursement rate as provided by the South Carolina Department of 

Health and Human Services. 
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Exhibit B 

 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Computation of Adjusted Reimbursement Rate 

For the Contract Period Beginning October 1, 2003 
AC# 3-ELS-J2 

 
 
  Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services   $53.25 $ 66.44 
 
Dietary    10.78   11.55  
 
Laundry/Housekeeping/Maintenance     9.29    9.83  
 
  Subtotal   $6.15   73.32   87.82 $ 73.32 
 
Administration & Medical Records   $ -     13.94   13.46   13.46
 
  Subtotal    87.26 $101.28   86.78 
 
Costs Not Subject to Standards: 
 
Utilities     2.84     2.84 
Special Services      .07      .07 
Medical Supplies & Oxygen     4.22     4.22 
Taxes and Insurance     1.67     1.67 
Legal Fees      -        -  
 
     TOTAL   $96.06    95.58 
 
Inflation Factor (4.70%)       4.49 
 
Cost of Capital        8.96 
 
Cost of Capital Limitation      (1.99) 
 
Profit Incentive (Max. 3.5% of Allowable Cost)       -   
 
Cost Incentive       6.15 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (4.40) 
 
 
     ADJUSTED REIMBURSEMENT RATE    $108.79 
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Exhibit C 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2002 
AC# 3-ELS-J2 

 
 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
General Services $2,080,501 $   -    $  1,523 (1) $2,078,956 
         22 (5) 
 
Dietary    421,157     -         181 (5)    420,976 
 
 
Laundry    159,079     -      68,649 (4)     90,430 
 
 
Housekeeping    200,559     -         -       200,559 
 
 
Maintenance     56,457   15,122 (4)       28 (5)     71,551 
 
 
Administration & 
 Medical Records    527,760   32,161 (4)   15,700 (3)    544,221 
 
 
Utilities     99,046   11,856 (4)     -       110,902 
 
 
Special Services      2,614     -        -         2,614 
 
 
Medical Supplies & 
 Oxygen    169,754     -       4,913 (5)    164,841 
 
 
Taxes and Insurance     65,285     -        -        65,285 
 
 
Legal Fees       -        -        -           -    
 
 
Cost of Capital    258,901    1,401 (2)    1,049 (6)    349,998 
    38,570 (4) 
              52,175 (7)                     

 
Subtotal  4,041,113   151,285    92,065  4,100,333 
 

 
Ancillary     48,537      -         -        48,537 
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Exhibit C 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Summary of Costs and Total Patient Days 

For the Cost Report Period Ended September 30, 2002 
AC# 3-ELS-J2 

 
 Totals (From 
 Schedule SC 13) as    Adjustments   Adjusted 
Expenses Adjusted by DH&HS Debit  Credit   Totals 
 
Nonallowable   (164,272)    15,700 (3)   29,060 (4)   (223,614) 
      5,144 (5)   52,175 (7) 
                1,049 (6)                     
       
Total Operating 
 Expenses $3,925,378  $173,178  $173,300 $3,925,256 
 
 
Total Patient Days     39,043     -         -        39,043 
 
 
     Total Beds        108 
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Schedule 1 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-ELS-J2 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
  1 Other Revenue $  1,523  
   Restorative  $  1,523 
   
  To properly offset income 
  against expense 
  State Plan, Attachment 4.19D 
 

 2 Cost of Capital    1,401 
 Fixed Assets   13,959 
 Other Equity    3,875 
  Accumulated Depreciation  $ 19,235 

 
 To adjust fixed assets and  
 related depreciation 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 

 3 Nonallowable   15,700 
  Administration    15,700 

  
 To reclassify expense to the 
 proper cost center 
 HIM-15-1, Section 2300 
 State Plan, Attachment 4.19D 
 

 4 Cost of Capital   38,570 
 Maintenance   15,122 
 Administration   32,161 
 Utilities   11,856 
  Nonallowable    29,060 
  Laundry    68,649 

  
 To record related party laundry 
 expense 
 HIM-15-1, Section 2304 
 State Plan, Attachment 4.19D 
 

 5 Nonallowable    5,144 
  Medical Supplies & Oxygen     4,913 
  Dietary       181 
  Maintenance        28 
  Nursing        22 

  
 To reclassify expense to the  
 proper cost center 
 HIM-15-1, Section 2300 
 State Plan, Attachment 4.19D 
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Schedule 1 
 
 

UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2002 
AC# 3-ELS-J2 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 

 6 Nonallowable    1,049 
  Cost of Capital     1,049 

  
 To adjust depreciation expense 
 to comply with capital cost policy 
 State Plan, Attachment 4.19D 
 

 7 Cost of Capital   52,175 
  Nonallowable    52,175 

  
 To adjust capital return 
 State Plan, Attachment 4.19D 
 
 
                       
        
   TOTAL ADJUSTMENTS  $192,535 $192,535 
 
 
  Due to the nature of compliance reporting, 

adjustment descriptions and references 
contained in the preceding Adjustment 
Report are provided for general guidance 
only and are not intended to be all-
inclusive. 
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Schedule 2 
 

 
UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2002 

AC# 3-ELS-J2 
 
 
 
 
Original Asset Cost (Per Bed) $   15,618 $   15,618 $   15,618 
 
Inflation Adjustment    2.55013    2.55013    2.55013 
 
Deemed Asset Value (Per Bed)     39,828     39,828     39,828 
 
Number of Beds         51         44         13 
 
Deemed Asset Value  2,031,228  1,752,432    517,764 
 
Improvements Since 1981    891,446    122,138      7,884 
 
Accumulated Depreciation at 9/30/02 (1,175,796)   (430,673)    (83,148) 
 
Deemed Depreciated Value  1,746,878  1,443,897    442,500 
 
Market Rate of Return      .0561      .0561      .0561 
 
Total Annual Return     98,000     81,003     24,824 
 
Return Applicable to 
  Non-Reimbursable Cost Centers       -          -          -    
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers       -          -          -    
 
Allowable Annual Return     98,000     81,003     24,824 
 
Depreciation Expense     73,856     55,735     19,614 
 
Amortization Expense       -          -           551 
 
Capital Related Income Offsets     (1,693)     (1,460)       (432) 
 
Allocation of Capital Expenses 
  to Non-Reimbursable Cost Centers       -          -          -      Total   
 
Allowable Cost of Capital Expense    170,163    135,278     44,557  $349,998 
 
Total Patient Days (Actual)     18,435     15,908      4,700    39,043 
 
Cost of Capital Per Diem $     9.23 $     8.50 $     9.48  $   8.96 
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Schedule 2 
 

 
UNION HOSPITAL DISTRICT D/B/A ELLEN SAGAR NURSING HOME 

Cost of Capital Reimbursement Analysis 
For the Cost Report Period Ended September 30, 2002 

AC# 3-ELS-J2 
 
 
 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement $1.02 $  N/A $ N/A 
 
Adjustment for Maximum Increase  3.99    N/A   N/A 
 
Maximum Cost of Capital Per Diem $5.01 $ 8.50 $9.48 
 
 
Reimbursable Cost of Capital Per Diem *  $ 6.97 
 
Cost of Capital Per Diem    8.96 
 
Cost of Capital Per Diem Limitation $(1.99) 
 
 
*[((18,435 x 5.01) + 135,278 + 44,557)/39,043] 
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2 copies of this document were published at an estimated printing cost of $1.37 each, and a 
total printing cost of $2.74.  The FY 2004-05 Appropriation Act requires that this information on 
printing costs be added to the document. 
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